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(715)'373-6138

IMSTRUCTIONG: No permits will Be issued until all fees are paid.
Checks ara macde payable to: Bayfield County Zoning Department.
DO ROT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN IB5UED TG APPLICANT,

Oé:.m,.._m Name: . j N Mailing Address: n_.E\mﬁmmm\Nﬁ” . Telephone:

- B : o~ - s Wy o«
f;wm\ S %ﬁnfﬁx Senem HAUN Turner B ?T&@z\ Wi \W&% &of a9
Address of Property: City/Seate/Zip: W i 7 Cell Phone:

- ] citrsed WW ol (i 7
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&Y 26 Tornr R Podreid fw / 54804 5 io4 2.
Contractor: Contidctor vwomm..,f Plumber: Plumber Phone:
Orie Grm anh Sons W52 2235
Authorized Agent: [Person Signing Application on behalf of Owner(s)} Agent Phone: Agent Mailing Afldress {include City/State/Zip): Written Authorization
Attached
0 Yes [ No
; : _umoh_mﬁ_‘ : PIN: (23 digirs) Recorded _umnmam:n; . Property Ownership)
.w&.ﬂvﬁoz Legai Descrigtion: (Use Tax Statement) 04 id ,;Nam jepM -2 Tadf O 2oCCE-i2800| Volume i . Pagels) @wm&
. o Gov'tict | Lot(s) Val mlummw it Lot(s) No. Block{s} No. mcc%immom.
NW s DFE s ] -
. s Town of: Lot Size Acreage
Section &~ 1 , Township 55 wfm N, Range r\ o s e -
—= — Russell 5.04 5.0%0
[1 is Property/Land within 300 feet of River, Stream (ind. Intermittent) | Distance Structure is from Shoreline ; Is Property in Are Wetlands
Creek or Landward side of Floodpiain? H yes-—coniinue —p feet Floodplain Zone? Present?
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : O <m.m [ Yes
If yes——continue —P feet ‘

O City
e Well

Z Mew Construction 1 i-Story I Seasonal ;ﬁ, 1
;W\rhan_mmos\b_.wmwmzo: K 1-Story + Loft v&. YearRound | O 2
[J Conversion .1 2-Story J O3 [ Sanitary (Exists) Specify Type:
[1 Reloeste (existing bldg) | 71 Basement I  Privy {Pit) or i: Vaulted (min 200 galion}
[l Run a Business on 71 No Basement [ None Portable (w/service contract)

Property 1 Foundation Compost Toilet
il 7
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..m,,..ﬁz.ms; Sanitary Specify Type:
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Length: &y 24 °
Length: 5 &’

Principal Structure (first structure on property} X
Residence (L.e. cabin, hunting shack, etc.)
with Loft

x Residential Use with a Porch

with (2™) Porch

with a Deck

_ with {2"%) Deck

[l Commercial Use with Attached Garage

Bunkhouse w/ (0 sanitary, or 1l sleeping quarters, or [ cooking & food prep fac

(]

0 Mobile Home {manufactured date)
X | Addition/Alteration (specify)

I

O
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_1 Municipal Use
Reg'd for Issuange

i Accessory Building  {specify}
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Accessory Building Addition/Alteration (specify)

>

Special Use: (explain) (

Conditiona! Use: {explain) { X }
~t Other: (explain) { X }

FAILURE TO OBTAIN A PERMIT pe STARTING CONSTRUCTION WITHOUT A SERMIT WILL RESULT IN PENALTIES
| {we) declara that this application (inciuding any accompanying information) has been examined by me {us) and to the best of my (our} knowledge and belief it is true, correct and complete. | {we) acknowledge that | (we)
am (are) responsible for the detail and accuracy of all information | {we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we} further accept liahility which
may be a result of Bayfield County relying on this :io:jﬂ,on 1 {we) am {are} providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the
above described property at any reasonaiet e fpethedurpose of inspection.

owner(s): z# i - ——
{If there are Multip|g frrTirs listad on the Deed Al Owners must sign or letter(s) of autharization must accampany this application}

Authorized Agent:
v (if you are signing on behalf of the owner(s) a letter of authorization must accompany this application)
Aktach

Address to mmdm permit Copy of Tax Statement
; i i if you recently purchased the property send your Recorsded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




the box below: Draw ot sketch your

(1) Show Location of: Proposed Cafistruction
(2) Show / Indicate: North (N) 6n Plot Plan
{3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
{4) Show: All Existing Structures on your Property :
(5) Show: (*) WeH {W); {*} Septic Tank (ST}; {*) Drain Field {OF); {*) Holding Tank (HT) and/or (*} Privy Py
(6) Show any (*}: (*) Lake; (*) River; (*) Stream/Creek; or {*) Pond .
{7) Show any (*): (*) Wetlands; or (*} Slopes over 20%
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Please complete {11 - {7} above (prior to cortinuing}

{8) Setbacks: (measured 1o the closest point}

Description

Setback from the Lake Haaimz Emr-amﬂmﬂ mark)

Setback fram the River, Stream, Creek i
Setback from the Bank or Bluff ' :

Sathack from the Centerline of Platted Road
Setback from the Established Right-of-Way

Setback from the North Lot Line

Sethack from the South Lot Line Feet Setback from Wetland Feet

Sathack from the West Lot Line Feet 20% Slope Area on property [lYes [InNeo

Setback from the East Lot Line Feet Elevation of Floodplain : i Feet
Feet

. Feet Setback to Well
| Feet

Feet

Setback to Septic Tank or Holding Tank
Setback to Drain Field

sethack to Privy {Portable, Composting) . e
& within tar {10} feet of the minimum required sethack, the boundary line from which the setback must be measurad must be visible from one previously surveyed corner to the

ensed surveyor at the owner's espense.

Prior it the placement or construciion of & struc
sther previausty surveyed cornar or marked by @
line from which the setback must be measured must be visible from
500 feet of the propesad site of the structure, or must bs

n {10} feet but less than thirty {30) feet from the mimimum reguired setback, the kouadary

Priar to the placemant or construction of 2 structure more than te
verifiabie by the Department by use of & corractad compass from a knobwn cormer wit

one previously surveyed corner o the other previously surveyed corner, of
marked by A syrvevnr at the owner! IEnSE

{(9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank {ST), Drain field {DF], Holding Tani {HT), Privy (P] and Well {W).

]

lican

Year from the Date of Issuance # Construction or Use has not begun.
ing: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
tate or Federal agencies may also require permilts.

NOTICE: All Land Use Permits Expire One (1)
For The Canstructon Of New One & Two Family Dwell
The local Town, Village, City,

[ssuance Information {County Use Only) Sanitary Number: k_ m £ wa Vw # of bedrooms: Sanitary cmmm 2.3
Permit Denied (Date): Reason for Denial: )
Permit #: Mmﬁ 8M.Mm Permit Date: MWW % \m@
Is _um“wnwwwmmﬁ_uwﬂ”_”mwﬁmﬂﬂmmwﬂ m HM.“ ﬁamu mwmwmmwi Ellilroﬂ.ﬁ 5 Mitigation Required Affidavit Required | T Yes  OiNo
Use ntiguous 5 . . . .
i hi ] & ffidavit Attached
Is Structure Non-Conforming | U Yes Mitigation Attached Yes £ ‘No Affidavit Attachea Yes 3E~ No
mﬂm:ﬂmﬂ U< <w:mﬁnm :w 0.A). . it ?mSo.smf m«m:ﬁmu U< <m:m:nm (B.O.A.)
} nmmm #: : R o 1] -
Was Parcel Legally Created %mm.....ﬂ. Ne~ —--yWate Property Unes Refifesented By OWner | “ITYes M Ne
Was Proposed Building Site Delineated | O Yes [1No P Was Property Surveyed | O Yes O No
a Inspecticn Record: Joring District ° N
oning District * 1)

. ) . Lakes Classification { o mw.. }

Date of Re-Inspection:

=33

¥
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i1Yes i No—(1f Mo they nead to be attached. v

n{s}:Town, Committee or Board Conditions Attached? ; mw,a%i me‘% wfmx
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WQ#_ For TBA:

Hold For Sanitary:

® October 2013
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APPLICATION FOR PERMIT ERTen N permit . .
m@«mﬂc oy zﬁ%_mnozm_z ww/fimiw — _ \M WwﬁM@s
okm mﬁmaw .mmnmzmn: Amount Paid: % Wwbm ’

APR U BAd

INSTRUCTIONS: No permits will be issued untii all fees are paid- ~ Refund:
Checks are made payable to: Bayfield County Zoning Department. Rayfield On Jor
00 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEER ISSUED TO APPLIEANT. HOW DO | EILL OUT THIS APPLICATION §visft cur website www.bayfieldeounty.org/roning/asn)
( 7] SANITARY. D PRIVY [ CONDITIONAL USE PECIALUSE 11 BIOWA, - [0 OTHER S
Owner’s Name: Mailing Address: ._.m_m_u:csm.
4 - .
AR et by ¢ oA O / s L (210 fode
NSy Mﬁ@wﬁﬁi PO 19 Ave SE | Minneapalis BN §9i4| U0 O
Addrass of Property: ¥ CityfState/2ip: ' Cell Phone:
HE D i3 ! i ] e fen i g { o ST
HAONS Lite «Jn%ﬁf ot ﬂ‘hx EQCLZ\, wmﬂ o W?mwwL (912 el ST
no:»qmn”on. Cie Contractor Phone: Plumber: C A ’ Plumber Phone:
ey [olliey (05 130 5770 N A A
>:ﬂsozmmn Agent: [Person Signing Application on behalf of Owner|s}) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
L 1 Lo WL e He Geieid Attached
fo Tty mlﬂ,mwmm”\mw\./ b G O O Yes [ No
cr PIN: (23 digits) Recorded Document: ﬁ“m Eoum& Ownership)
Legal Descyiption:  [Use Tax Statemant} 04~ - .
' e | a?wwaﬁwmw,mia L5 A s i o3 oiime % i
Gov't Lot CcsM | Vol m Page Lot{s) No. Biock(s) No. | Subdivision:
RINEEIEIT
e o ﬂo&_._.._ of: . Lot Size bnqmmmm
e ussell HLHO
" Is Property/Land within 300 feet of River, Stream inci. Intermi .m;m M. Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of m_oo%_mmzu H yes-oantnue < L feet | ripodplain Zone? Present?
Distance Structure is from Shoreline : U Yes @ ﬂmw
i yes-—continug —p feet L Ne

il . Municipal/City
O (New) Sanitary Specify Type: H.well

%, New Construction A seasonal
[t Addition/Alteration | [1 i-Story +Loft | U Year Round

? , 7 Conversion G 2-Story C Ep Sanitary (Exists) Specify Type: mwN a
O Relocate (existingbldg) | [ Basement C Privy (Pit} or | Vaulted (min 200 galion)
[1 Run a Business on ¥ No Basement [: Portable (w/service contract)
Property J Foundation = Compost Toilet £13 44 33
O u| L] None
“EXisting Structurgy Applisdforis el Length: Width: Height:
Proposed Canstru Length: OF width: 35! Height:  [& !

O Principal Structure (first structure on property}
O Residence (i.e. cabin, hunting shack, etc.)

with Loft

] Residential Use with a Porch

_ with (2™) Parch

with a Deck

with {2™) Deck

™ commercial Use with Attached Garage Caerular /ﬁw:_lﬂz
Bunkhouse w/ (0 sanitary, or 3 sleeping quarters, g7 G cooking & foad prep facilities)

P S B P e A TR T

T4 Cp¥dameid | OS2
X )

Addition/Alteration (specify)
Accessory Building  (specify)

U Municipal Use

@

I
0 Mobile Home (manufaciured date)
O
O
&

x )
X 1
X )

Accessory Building Addition/Alteration {specify)

- Hed'd for Issuanc

i | Special Use: (explain} A X w
Conditional Use: (exnlain}

Other: (explain) ____| 6945 wgijﬁﬁ b @JW% X wﬂm %@ mww £} ﬁ;
Ao

EANLURE TO OBTAIMN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN v_.z}ﬁ.:mm
| {we) declare that this appiication {including any accompanying information) has been examined by me (us) and to the best of my {our) knowledge and belief it is true, correct and complete. | {we) acknowledge that | (we]
am {are) responsible for the detail and accuracy of all information | (we} am {are} providing and that it will be relied upon by Bayfield County in determining whether to issue & permit. | {we] further accept liability which
may be a result of Bayfield County relying on this information { [we) am fare) providing in ar with this application. [ {we) consent ta county officials charged with administering county ordinances to have access to the
above described property at m:ﬁmmmc: Em tme for the purpose of Emumnﬁ_c: _w

Owneris): 7/, | w/ )w/ﬂ(% Date nsm\ %.E_w wm\m

{if thare are g/%%_m Gwners listed on the Deed AH Owners must sign gr letier{s) of authorization must accompany this application)

Segretarnial Staff

s - Authorized Agent: Date
i : (i you are signing on behalf of the owner(s) 2 letter of authorization must accompany this application}

?EBmm to mmnm uQ.S; muv S mmv

; ;\_S - 7 (. Y - vy ' Attach
\DA/% m« Avm Tm/ 4 ,mﬁ jgﬂ@.ﬂ ] M MM : MKNJW ? @% w ._lm Capy of ;“.mxmmnnm.nmﬁmﬂ

' “F you recenty purchased the property send yolr Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Proposed Construction
North (N) cn Plot Plan

Show Location of:
Show / Indicate:

(*) Well (WY; {*) Septic Tank (5T); (*) Drain Field {DF); (*) Holding Tank (KT) and/or (
or {*} Pond

Show Location of (*): (*) Driveway and {*) Frontage Road (Name Frontage Road)
Show: I Existing Structures on your Property

Show:

Show any (*}: (*} Lake; (*) River; (*) Stream/Creek;

Show any (*): (*) Wetlands; or {*) Slopes over 20%

*) Privy (P)

Cee aBached

> %,&mwM

Please compiete {1) - {7} above (pricr to continuing}

(8) Setbacks: (measured to the closest point}

Deseription

Sethack from the Centerline of Platted Road

Setback from the Lake (ordinary high-water mark)

Setback from the Established Right-of-Way

Sethack from the River, mﬁ_.mmﬂﬁm_,mm@

4 Setback from the Bank or Bluff
Setback from the North Lot Line e O Feat
Sethack from the South Lot Line BES Fest Setback from Wetland O 2 e o
Sethack from the West Lot Line “HYCD Feet Sethack from 20% Slope Area
Setback from the East Lot Line Feet Elevation of Floodplain
Setback to Septic Tank or Holding Tank 20 Feet Sethack to Well

Setback to Drain Field Feet

Setback to Privy (Portable, Composting) Y Feet

Prioy to the placament or construction of & structare
other previously surveyed comer or marked by ensed surveyor at the owner’s expense,

Pricr to the placement ar construciion of a structure more than tee (10}
one previously surveyead tormer to the other previously surveyed corner, or
marked by a licensed surveyor at the owner's expense.

1er [10) feet of the minimum raguired sethack, H;m Jocwaeé line from which the setback must be measured must be vi

ie fram one praviously surveyed corner to the

thirty {30} fzet from the minimum required setback, the boundary tine from which the sethack must be measured must be visible from
the Departmant by Use of 3 carrected compass from a knowrn corner within 500 feet of the proposed site of the struciure, or must be

{3) Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field {DF}, Holding Tank (HT}, Privy (P}, and Well (W),

NOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Requirad Te Enforce The Uniform Dwelling Code.

n-ClkA

The local Town, Village, City, State or Federal agencies may also require permits

__mm:m:nm Emo:.amsos 30::2 Use Only}

# of bedrooms:

Sanitary Number:

- Sedrwl

Sanitary Date:

.._vm:ﬁ; Umn_mn_ :umﬁmv

Reason for Denial:

= flo0079

_um:.:# Date::

B .._m Paréel @ Sub-Standard Lot
1$ Parcel irf Commion Owriérship

"I Yes [Deed of Record)
1 ¥es (Fused/Contiguous ra:m.

Affidavit Required -

S - ~Affidavit Attached
R £ m:,:nE_.m Non-Conforming | [] Yes
 Granted by Variance {B.O.A.)
1Ves

Ng S Case #:

..m. .
..Dm.nm: omimuwn

{

Condition(s):F 0.2? Committes orBG.

Signature of Inspectar:
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it iias i

Hold For Saniiarny;

®8January 2012
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